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ADDRESS (rumbar and steet iaHsE; |Laj55E|ﬁsTi‘:ﬁ LA’:N‘EI N R B NI R J
{Chack if address L1 I N N NS S N S T N ST i A LI |_§
" cange) HAMPION . 3 NH# 038421 .

CIiTY & STATE A ZIP CODE &
COMMITTEE™S E-MAIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX MUMBER

(0.3-9,280- 12244

2. DATE 0z I o ?.DD'T

1. FEC IDENTIFICATION NUMBER c

s IS THIS STATEMENT £ NEW (N) OR . AMENDED (A)

I certify that § have examined this Stelemant and o the best of my knowledge and befief it is frue, comect and complela.
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Signature of Treasurer

———— — A —

NOTE, Submission of falze, erroneaus, of incormplete information may subjec! ine persen signing this Statement Lo the penalties of 2 .55 §337yg.
ANY CHANGE IN INFORMATION SHOLILD BE REFORTED WITHIN 10 DAYS.

Office For Further information contact:
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FEC Form 1 {Revized 02/2003) Fage 2
5. TYPE QF COMMITTEE {Check One}
{a) This commiltee is a principal campaign committes. {Complels the candidate information below. )
{b) This commiltes is an authorized commitiee, and is NOT a principal campaign committee. {Complete the candidale
information below.)
Hame of |
Candidata E P P i N | ! L VO IR - ol
Candidate Office Stale
Farty Affiliation Sought: - House Sanate Fresident
District
fc) This commities supportsfopposes only one candidate, and is NOT an authorized commiltze.
Mame of ,
Candidate i r i : ! _d SRS T T S i
{National, Stale {Demaocralic,
{d} This committes is a or subordinate} commiltea of the Fepublican, eic.) Parly.

&

{8} !/I' his committes i5 8 separate segregated fund.

{f}

commiiee.

Name of Any Connected Organizaetion or Afflliated Committee

;

NONE

i ! i
drurorh ==

This committae supportsfapposes more than ona Faderal candidate, and is NOT a separate segregated fund or party

SR T U OO TN S N P L OV OO IO SO S T SO O S S . S SR S
Mailing Address | I AL T ! P ! : [
E_ N I L i ' ; I i R I N bk inr
! |l : | I i L.L“j 1 . ,..; - LJ__L._,L__M
CITY & STATE & ZIF CODE &
Realaticnship i oo T jor [ Lo H !

Type of Connected Crganlzation:
Corporation

Membership Crganization

LMM.FDF

Corparation win Capital Stock

Trade Associatian

Laber Organization

Cooperative
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FEC Form 1 [Revised 02/2003) Page 3
write or Type Commitles Name

7. Custodian of Records; Identlfy by name, address (phone number -- gplional) and pasition of tha persen in pessession of commitiee
books and records.

Full Name ir#ﬂl MIML LEI_M 'EEJAI PR S AUV VUUY ROV UV OOV AU VURUUUE OO JUV IV SIS SR S M : ;

ONE LiBeLIY LAME . o o0 i i ]
IR VU NS OV S0P OO ISP 00 N N S OO U UM NSO PN WOV OO A SV N S i
HAACTON A . .. ..} W 03882
Title or Pogition ¥ CITY & STATE 4 ZIP CODE &

&Eﬁﬁilrﬁay [N VPO SR SO AR S E Talaphone number Nﬁ'ﬂzi“!q;r{ﬂﬂZrEt:‘:ﬂ

8  Treasurer: List the name and address {phone number -- oplional} of the treasurer of the commitiee; and the name and address of
any designated agent {e.q., assistant lreasurer).

o (KAT MY, MEPCER T
Mailing Address DNE i Bﬁﬂ_ry M’ME i

1 . . . H
e } tmm————— [ S .,._,

AMP?’M e o WH D3SY2

Tilla or Fosition'¥ CITY & STATE & ZIP CODE &
E I;E;A;QM:E 6& S T N S ST O S O Telephane number * - = ; E Lm,m__..i__|

Full Name of
Designated

Agent E - A S S S SRR S S S N S SN SN SN SN A S SR NN A S S i, : _i__._!
Malling Address T i [ S R A S S N N A N IR S S N P m__mj
[ - H P! i [ ! i ; _i
L | L 1 |_._E I | -1 j

Title or Position ¥ CITY & STATE & ZIF CODE &

Lm:sa-slssa!;i!|ass Telephnnenumberii,:i“iiil|"|;-.§
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FEC Form 1 (Revised 02/2D035)

zafaty deposit boxes or maintains funds.
Name of Bank, Depository, etc.

QLT LZENS. BANE

—

Page 4

Banks or Other Depaositories: List all banks or ather depositories in which the commitlae deposils funds, helds accounts, renls

;

Mailing Address 87 5- ELL_LH ST: I

TN T T S0 VOO SOUUC AN Y UOY S S S B

§

CITY & STATE & ZIP CODOE &
Mame of Bank, Depositary, eto.
i Lo i ] . o I m,.;
Mailing Address I I B o i__l : 'mmwj
' A L L OOV JENE NN NV S NN WU N H- - .é
el - | ;,__:'.M] Ew____._g S i
CITY & STATE & ZIF CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
|: Hand Delivered
- Postm d
[E/USPS First Class Mail
2467
| Postmarked (R/C)
{USPS Registered/Certified
| Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Pastmarked
USPS Express Mail
Postmark lllegibie
No Postmark

Shipping Date

Ovemnight Delivery Service (Spacify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {Specify):
B Lﬁ!}é?
PREFPARER DATE PREPARED

(3/2005)




